| ' ORIGINAL

FORM D SEC Mail UNITED STATES OMB APPROVAL
Mail Progessing SECURITEES AND EXCHANGE COMMISSION OMB Number: 35350076
Sectlon Washington, D.C. 20549 Expires:
Estimated average burden
AUG ] 4 ZUUB FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLYsm
Washington, DPURSUANT TO REGULATION D, |
109 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (D cheek if this is an amendment snd name has changed, and indicate change.}

Membership Interests
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE

A. BASIC IDENTIFICATION DATA
I.  Enter the information requesied about the issuer

Name of Issuer (D check if this is an emendment and name has changed, and indicote change.} 08058183
Myriam Project Participation Company, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
90 Beta Drive, Pittsburgh, Pennsytvania 15238 (412) 9684057

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Lif different from Executive Offices)

(same)
Brief Description of Business

Intellectual property flicensing

Type of Business Organization
D corporation [] limited parinership, atready formed other (please specify): PROCESSED
[J business trusi [] limited partnership, to be formed Limited Eability company

Month Year g4 AUG m

Actual or Estimated Date of Incorporation or Organization: [ ]7] [0I8] [AAcwal [] Estimated

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for Stote:

CN for Canada; FN for other forcign jurisdiction) DE mOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an effering of sccuritics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.500 et seq. or 15 UL.S.C.
77d(6).

When To File: A notice must be liled no tater than |5 days after the (irst sale of securities in the offering. A nolice is deemed filed with the UL.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the daic on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address,

Where To File: LS. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 8l information requested. Amendments need only report the name of the issuer and offering. eny changes

therete, the information requested in Part C, and eny matctial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fere: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form. ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in eccordance with state law. The Appendix to the natice constitutes a pant of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to tite the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption Is predictated on the
filing of a tederal notice,

Persons who respond to the collaction of intoermation contained in this form are not
SEC 1972 (6-02) required to respond unleas the form displays a currently valid OMB control number. lof9
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each executive ofTicer and dircctor of corporate issuers and of corporate general end managing partnecs of partnership issuers; and

¢ Each genera! end managing pariner of parinership issuers.

Check Box{es) that Apply: 7] Promoter A Beneficiel Owner  [7] Executive Officer [} Dircctor  [7] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Dolan, Michaet A,

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
90 Beta Drive, Pittsburgh, PA 15238

Check Box(es) that Apply: [___] Promoter D Beneficial Qwner  [] Executive Officer  [7] Director {1 General and/or
Managing Pariner

Full Name (Las1 name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [[] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Pastner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Cxccwtive Officer [ Director [] General and/os
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Streel, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner  [[] Exccutive Officer [ Director [0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promeoter  [] Beneficial Owner  [] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer {7} Director [} General andfor
Managing Partner

Full Name (Lasi name first, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes

No

1. Has the issver sofd, or does the issuer intend to sell, to non-accredited investors in this offering? e [C 73]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be sccepted from any individual? ..., $ 100.000.00
Yes No

Does the offering permit joint ownership of 8 SiNGIE UNTT oo vs ittt s tans 0O

4.  Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the namc of the broker or dealer. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed las Solicited or intends to Solicit Purchasers
(Check “All States” ar check individual S1aLEs) oo L] Al S81€8
[AZ) €T (FL] (|} [OB]
OL] XS] (ME] Ml [MN [MS]
[NE] NV}
(RT] ™ 1)

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name ol Associated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S121ES) c..revorve st ] ALLSLALES
(AK] (1]
(XS] (ME] M) [MS]
B B b MW 00 0O OO M W & ) & FE

Full Name {Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associzled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States™ or check individual S11es) ..o ssssssnneeseenes ] All St21ES
AL}  [(aK]  {AZ] [AR] (CA] €0 M (=]
oo O8] L&) [ME] M1 Ms]
EY]
®] [ G N X o ©F Fa wa BV D &Y PR

(Use blank sheet. or copy and use additional copies of this shect, as nccessary.)
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3.

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate

Type of Securny Offering Price

Amount Already
Seld

[J Common [7] Preferred

Convertible Sccurities (including WaITBIIS) ..o oo verrrnrerarreverenssrsnermsssrsssasses s seessesersseserssenoss veret

s

$

Other(Spcufy Memhershlplnlerests ) tereereereseresas et e et e e s e et

5 1.000,000.00 ¢ 1,000,000.00

TOL oo esses s sos oo ss s ssssseesssssssessessssssssossossssomsss e e ssemerssmnesnes $_ 17000200000 ¢ 1,000,000.00 |

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doflar amount of their
purchases vn the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTCAIIEA INVESTIOTS ..o iccevierisiraresisee s amses s erassanss s sescrnesssnsss s bmrss smeton tras emms sesmasansssanans secusssansas

Aggregate
Dollar Amount
ol Purchases

s 1,000,000.00

NOD-BCCTEIILEA IMVESIONS (. eoeeceeeeee et syt ne e sre b sembinbmd e st e bt b bbb b bt

b}

Total (for filings under Rule 504 0nly) .ot

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
s01d by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question .

Type of
Type of Offering Security

Dollar Amount
Sold

RCBUIBHION A Lottt et et e rrars e e e ee e e ree cen cnnens se et bbb R

X OO SOOI

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, (urnish an estimate and check the box to the lefl of the estimate.

Transfer AGEnt’s FEOS i s s s et e s
Printing 2nd ENGraviNg COSIS ..cuvvrorimrmsmimseserssnsrresnssmssrsassesassstsmssre i dasessssessss basssansa rinsss s ssessrsaens asssssine
LERAI FOEB couriririmrcrnanereesme srecemsress s ss e mas bt sars et s et st et et ot ot b4 oS s E b e s nemst s
ACCoUNting FEES ..vrvritrirrrer e isssnaes

Sates Commissions (specifv finders® fecs separately)

Other Expenses (identify)

TOAE ettt et s e e e e e e e st sh s emaebe e b ae sees £ e sar s reResanAasbare e s rn £ rdnrseemntabebrsandrt e e nren

40f ¢

Ooooooocod

oW W W Y W

o
8



b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in respense to Part C — Question 4.0, This differcnee is the “adjusted gross 1,000.000.00
PROCEEUS 10 TN ISSUSLE." c.oveuuamresaarsssesseens e et bbb s RS 8 S 78838m8 1 1 s

5. Indicate below Lhe amount of Lhe adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. [f the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Payments o

Officers,
Directors, & Payments 10
. AflHiates Others

Salaries and fees ....... BSOSO U UV OVV TP RUSARROPPIS B &) as
Purchase of rea! esale .oeeccnirieninnarns -3 0s
Purchase, rental or leasing and installation of machinery
AN SQUIPIIED 1ovvvvvverrecmesscs v ramsonsverees e scesssesessresenssesencessisssssssssssssssss s ssssssssssssesssarstiassssssssssssssssnronces | 8 s
Construction or leasing of plant buildings and FACilities ..o L 3 Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANL 1 B METRET) ooovrvrcesersessrescssensessmmresenssssssressaresssasssarasssscasensonssossesssnsssnsesssnassssesirassssissisenss ) 9 0s
Repayment 0f iNAEIEANESS o vrrreceeecevcinsiessrsiansssssersssmssssimnssssssssmsessssssssssrsssrssssssssssessssssssessasssstesassssanse [ 8 s
WOTKING CAPILA .ovvvverrvensoeseeesssersesseenessaessene s sreeme e s sssemsseeevssssssbensssiaresstnassasesre ansms sesossrassamsssssansess ssssensnnres | 9 Os
Other (specify):_Funding of afiiate for acquisition of intsllectual property []5_1.000,000.0¢ 5

....... 0Os s
COIUM TOUAIS .ovvveveese e rersrecesese mrereasssbseses st s st ere st s sases s ars s nas s samssassssenes s sstsnssnss || 9 1r000'000'00[:} $_0.00
Total Payments Listed (column totals added) .ot i as 1,000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comnmission, upon wrilten request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur, CA Date
Myriam Project Participaticn Company, LLC - l‘(n August 14, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael A. Dolan, H Manager
ATTENTION

Intentional misstatements or omissions of fact constiiute federsal criminal violations. (See 18 U.S.C, 1001.)
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~ ERTATE GORATORE .
I. s any party described in 17 CFR 230.262 prcsenlly subjccl to any of the dlsquallﬁcallcn Yes No
provisions of such rule? ..o S e - [OPSRTVPPPYO g |

See Appendix, Column 5, for siate response.

2. Theundersigned issuer hereby undenakes to furnish Lo any state administrator of any staie in which this notice is filed a nolice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (UULOE) of the state in which this notice is filed and understands that the issuer ¢claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behatf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Myriam Project Participation Company, LLC Mﬂ b August 14, 2008
Name (Print or Type) Tille {Print or Type)

Michael A. Dolan, il Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures,

6ol




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

GA

Hli

D

IL

___,

IA

InanaNnnanin

KS

KY

LA

ME

MD

MA

———

Ml

L]

IR AR

MS

.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

Membership Interests

1

$100.000.00

MT

_

NE

NV

NH

NI

NM

NC

JUOUOOL

OH

OK

OR

PA

Membership Interests

$885,000.00

RI

sC

__|

SD

]

DUUOUL

TX

uT

VT

VA

I
'
!—
R

i| Membership Interests

$15,000.00

WA

Wi

JUHLE

i
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pan C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR | H [

LA2101\Smithfiel\Myrtam-FORM-D-ak-h11
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